
\ 

){] 1a. Generator 

0 2. Transporter 

NOTE: If generator, you ~st 
complete section X.E. 
on back side of form. 

U 3. Treater/Storer/Disposer . ···· · -., · -

0 4. Underground Injection 

0 5. Market or Burn HaZllrclous Waste Fuel 
(enter ·x· snd mark appropriate boxes below) 

0 11. Generator Marketing to Burner 

0 b. Other Marltater . ·' .. 
0 c. Burner 

0 c. Burner 

0 7. Specification Used Oil 
Who Finlt Claims tho 

I. Waste Fuel Burning: TyJMJ of Combustion Device (entttr ·x- in sllapproprietebox11sto 

SEP 1 9 \~rJti 
Mariteter (or On sita Burmtr) 

Meeu the ~~en 

which hazardous waste fuel or off·specificstion us&d oil ftNJI is burned. SH instructio{ls for definitions of combustion devices.) 

0 A. 0 B. Industrial 0 C. Industrial Furnace 

rk ·x· in the appropriate box to indicate whether this is your installation's first notification of haZllrdous waste activity or a subsequent 
ification. If this is not your first notification, enter your installation's EPA_ID Number in the apoce provided below. 

r-----------------------------~ 

~ A ,;.,. """;'"u'" ·• : ~J\11\I ~1m 11\1\ "~Ill\ I m\1 IU \t''.' .:: 
Form 8700·12 (Rev .• · '·'" .'.,. ~R00118190.: ... 

RCRA RECORDS CENTER 
Continuo on reverse 

~. •, . ~· 



boxes corresponding to the characteristics of non listed hazardous wastes 

· ·· 0 3. Reactive 
(0003) 

X' in the appropriat~·bOJ<-below""'"""~=,~~~<t~....; 
of hazardous waste genera Fe{ E"~ E J V E 

0 a.· Greater than 1,000 KG (2,200 lbs) BU REP. U OF 

Db. less th~n 1,000 I'S but greater than 25 KG (55 lbs) 

lJ c. Less than 25 KG (55 lbs} · 
WASTE 

0 4. Toxic 
{D004-
D017} 
Specify 
Be 1 0\'1: 

I certify under penalty. of law that I have personally examJned_ and am fa"!ilil!r. with t~Je info~mation subm1:tted in 
this and all attached documents, and that based on my mqwry of those mdJvJduals ·JmmedJately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Sig Name and Official Title (type or print) Date 

Area Service Manager 

Mail completed form to: Bureau of Waste Management 
Kansas Department of Health & Environment 
Forbes Field ., -· 
Top.eka, KS 66620 


